STATE OF CALIFORMIA—HEALTH AMND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 p Street, Saecramento, CA 95814

Cctober 47, 1988

ALL-COUNTY LETTER NO. 88-13%6
TO: ALL COUNTY WELFARE DIRECTORS
SUBJECT: IMMEDIATE NEED PENALTY EVALUATION PROJECT

REFERENCE: ALL~COUNTY WELFARE DIRECTORS LETTER DATED
JULY 7, 1988
ALL-COUNTY LETTER 88~105 DATED AUGUST 17, 1988

Attached is a camerawready copy of the Immediate Need Penalty
Evaluation Project Report form {Temp. 1750). Details of the
project were transmitted by the correspondence referenced above,
The form is to be used by both project and control Counties.

Project Counties will report on an extensive list of factors
pertaining to immediate need, The report areas include the
number and disposition of immediate need applications, the reason
given for requesting immediate need, the amount of liquid
resources on hand, payment amount, reason for denial, and the
timeframe to verify AFDC eligibility and to issue the first aid
payment (Part A and Part B on the report form).

Control Counties are to collect and report data regarding the
number of immediate need applications, the number of approved
immediate need requests, and the length of time to verify AFDC
eligibility for approved immediate need cases (Part A only on the
report form),

Reports on the first two reporting periods, August 1 through 31
and September 1 through 30 1988 will be due November 1, 1988 with
each subsequent report due 30 days after the end of the report
month,

If you have any questions on reporting requirements or need
additional information, please contact Levy 3St, Mary at
(916) hi4s5-2135,

If you have any poliecy or procedure guestions, please contact
Susan Wyckoff at (916) 324-2003.

PN

DENNIS J. BOYLE
Deputy Director

Attachment

ccs: CWDA




STATE OF GALIFORNIA — HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SEAVIGES

AID TO FAMILIES WITH DEPENDENT SEND ONE COPY TO:

CHILDREN (AFDC) Immediate Need Department of Social Services
val j Statistical Services Section
Penalty Evaluation Project AP Soraat M8 1051
{8-1-88 through 7-31-89) Sacramento, CA 95814
NOTE: Proiect Counties Complate Part A and Part B.
Controf Counties Complete Part A only. COUNTY MOKTH  YEAR STATE LISE GNLY
| |
PART A. Project/Control Counties (1 (2) (3)

1. Total number of Imnmediate Nead Requests

STATE USE ONLY

2. Total number of approved Immediate Need Raquests .........cminecicennninineenn

3. Timeframe to determine AFDC eligibility for approved immediate Need Requests.
{Sum of a-f, col. 2 equals item 2 col. 3)

Within: & 1 WOTKING GaY et s st e s

B, 2-5 WOIKING GaYS...ciiierninrrrresrenre ettt s b rass s nes s sseensns sessra e rnasas

€. B-15 WOTKING daAYS. ot i s e e e b et
d. 16-30 calendar days ..t e
0. 31-45 calendar days .......ccoviiriir e i e
f.  over 45 calendar Gays .......cccveiiiiniee e e s
PART B. Project Counties Only (1 2) 3
4. Reason for Immediate Need Request™: L

- T Vo L+ NSO VO OUT O RT PR

Emergency** Non-Emergency

b. Rent/Morigage Payment ... eeeereeirnriiimne s i

€. LHHHEE e eere e crne e riesr e arssnrencar e seren rerrvem s ean e ee e e e e an s

Q. MBAICA] i s e as s e r e rea e e e ee et s aabns

e. Other (Please Specily in Parmt §) ......ccoovvvmninnnimirie e

5. Amount of Liquid Hesources on Hand:

B. UNGAE 10 ciiirereriecrrmrevrernree i enseees aeceastsboeren e snrsssssemnessamrnesaantbe on

B, $10.00 - 2400 .
. $25.00 - 49.00 ..o e
d, $50.00 - 89.00 ..ot e s
@ $100.00 « 198.00 .oviiirriiriirri bt b

G BA00.00 - OVEY et b s

*  Counties may provide more than 1 reason per request, it needed,
TEMP 1750 {9//88) “ Emergency — As defined in current Regulations (PRC-WHL} at EAS 40-129.9.




Part B. Project Countles Only (Continued)

1

(2)

(3)

8. Type of Payment:
a.  $100.00 Immediate Nead Payment........c s iranes
b. Pro-rated grant amount based on Immediate Need (lass than $100}.............
c. [Expedited Aid Payment based on determined eligibility
7. Total Numbar of Denials. ...t nsssss s ams

8. Total Reasons for Denial of Immediate Need": {Egualto or more than tem 7)

a. Applicant has sufficient funds to COVer NEEG........c e

b. County Intervention:
(1) Deterral, i.e., utility company/andiord agreed to wait for payment

{2) County provided directly for n@ed...........ccecceoiieviiicnsineccsenn e
c. Appiicant received food stamps within the timeframe for immediate need....
d. Applicant received Homeless AsSIStANCE ...coorri i
e. Applicant nct apparently eligible for AFDC
o WIRAFAWEE ..ot s s e e e
Q. Other (Sp8Cify in Part Gl ittt e tcass e vss s asanssses rsnssresaees
9. Disposition of Approved immediate Need Requests: (Sum of 93, b and ¢} (Equal
to ftam 2, Col. 3)
. APPIovad AFDIC ...ttt s bbbt e ne b e s

b, Daniad AFDC.... ... s ettt st sts s sa et s s va s s e e vnmnanbes

€. VWIHAIBW e cere e e e e e s saaes sabesa s s asasses sas ossatsasasemenraressiarminare

Part C. Use as necessary for items 4e. and/or 8g.

PERSON TO CONTACT REGARDING THIS REPORY

TELEPHONE NUMBER

DATE




